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COVER LETTER

TO:  Registration Section
Division of Corporations

Ebb Tide 603, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Barbara S. Vickers

Name of Person

Ebb Tide 603, LLC

Firm/Company

1219 Waterwitch Cove Circle

Address

Orlando, FL 32806

City/State and Zip Code

tvickers| @cfl.rm.com

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Barbara S. Vickers 407 466-6494
ar( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

W $25 Filing Fee L $55 Filing Fee & Certifted Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Florida Starutes, the wndersigned fimited liability company
submits the following statement in order to change its regisiered aoffice or registercd agent, o both, in the State of Florida,

. . R EBB TIDE 603, LI.C
1. Name of the limited liability company:

EBB TIDE 603.LLC
2 (a)

EBB TIDE 603, LLC

(b
Principal oilice address of limited hability company: Mailing address ot limited hability company:
(Note: MUST BE STREET ADDRESS) (Newe: MAY BE POST OFFICE BGY)
6701 EDGEWATER COMMERCE PKWY, PO BOX 607072

ORLANDO, FL 32510

ORLANDO, FL 32560

(original date)
06/22/2012

{Revised 11/25/2024) 1. 12000082537

3. Daie of Niling/regisiraiion in Florida J. Docuament number
- KANE, STEVEN H.
3 (a)
Registered Apent and Registered Olfice shown on the records ol the Flarida Dept. ol Siaie:
150 SPARTAN DRIVE
Registered Oltice Address (MUST BE FLORIDA STREET ADDRESS)
SUITE 100 - o=
¢ =
- hr—
MAITLAND Fl 32751 r_j:
) . [
. i
(b VICKERS, TIMOTHY K. ] "o
Eater name of NEW Registered Agent and/or NEW Resistered OTice address o
wn
1219 WATERWITCH COVE CIRCLE _
e var— - Vel
NEW Registered Otlice Address:

ORL.ANDO,

L 32800

It the limited fiability company is not arganized under the laws of the Siate of Florida. it is hereby confirmed that atter the
change or changes are made, the Florida street address ol the registered office and the business office of the registered
agent will be identical. Or. 0 the case of a Florida limited liability company. il is hereby confirmed that the change(s)

was/were authorized by an alfirmaiive vote of the members of the limited liability company or as otherwise provided in
the articles of organizaiion or the operating agreement of the limited liability company.

. - BARBARA S VICKERS

Stgaawre of 3 membet or awtharizcd representative of s mwember

Frinted or tvped name of signee
Fhereby acoept the appeiniment us registered agent and agree 1o act by this capacity, 1 fwrither agree to comply with the
provisians of all statites relative 1o the pm/)cr aied complete performeanee of my duties, ind Tam familiar with id accept
the abligations of my position as registered ageni as_ provided for in Chaprer 603, .80 Or, i this docrment is being filee
10 merely reftees a hange in the registerod offi

rerel 0T cv address, Fherehy confirm thar the lintited iahiline compam: has béen
rw‘:d 1 \Wu change.
lvhe - //!(/{?9__,’/

Signiture of R’cgifﬂurcul Apent ¥

Division of Corporationse P.O. Box 6327« Talluhassce, FL 32314
FILING FELE: 825.00
INNSIR (2110)



